compared with PCV7 and PCV13. At price parity, PHiD-CV is cost-saving to PCV7 and PCV13 in Taiwan.
1 R a C Salud Consultores S.A. de C.V., México City, D.F., Mexico; 2 Hospital de Especialidades Centro Médico Nacional Siglo XXI, Instituto Mexicano del Seguro Social, Mexico City, D.F., Mexico OBJECTIVES: Prevalence of hepatitis C virus infection is approximately 2.2-3.0% worldwide (130-170 million people). a persistent infection develops in up to 85% of these patients, leading to chronic hepatitis C (CHC), a condition associated with serious liver-related complications. We aimed to perform an economic evaluation of peginterferon alpha-2a (PEG-IFN alpha-2a) plus ribavirin (RBV). METHODS: We developed a Markov model with 40 annual cycles to project cumulative cost and quality-adjusted life-years (QALY) for two identical cohorts of patients aged 40 years. One cohort received PEG-IFN alpha-2a 180 mcg per week plus daily doses of 1200 mg of RBV during 48 weeks for genotype 1/4 or 24 weeks for genotype 2/3. The other cohort did not receive any antiviral treatment. The analysis was performed under the perspective of national public health care system. Only direct medical costs were accounted for; these included acquisition cost of antiviral drugs and medical attention for health states incorporated into the model. Costs (expressed in 2010 Euros) and QALY were discounted at an annual rate of 5%. Transition probabilities and utility scores were gathered from published literature and cost data was based on local sources and experts' opinion. RESULTS: Average discounted costs were estimated at c15,626 for PEG-IFN alpha-2a plus RBV and at c17,350 when no antiviral treatment is given to CHC patients, leading to overall savings of c1724 per patient. Without antiviral treatment, 9.9 QALY per patient are expected. There is a gain of 2.2 QALY for patients who are treated. Results are robust to variations in model parameters. PEG-IFN alpha-2a plus RBV was both more effective and less costly than no treatment in more than half of the simulations performed in a probabilistic sensitivity analysis. CONCLUSIONS: PEG-IFN alpha-2a plus RBV is a dominant strategy compared to given no antiviral treatment to CHC patients in Mexico. A persistent infection develops in up to 85% of these patients, leading to chronic hepatitis C (CHC), a condition associated with serious liver-related complications. Current standard of treatment includes Peginterferon (PEG-IFN) alpha plus ribavirin (RBV). We aimed to compare two different options of PEG-IFN alpha. METHODS: We developed a Markov model with 40 annual cycles to project cumulative cost and quality-adjusted life-years (QALY) for two identical cohorts of moderate CHC patients without cirrhosis aged 40 years. One cohort received PEG-IFN alpha-2a 180 mcg per week and the other received PEG-IFN alpha-2b 1.5 mcg/Kg weekly, both combined with daily doses of 1,200 mg of RBV during 48 weeks for genotype 1/4 or 24 weeks for genotype 2/3. The analysis was performed under the perspective of national public health care system. Only direct medical costs were accounted for; these included acquisition cost of antiviral drugs and medical attention for health states incorporated into the model. Costs (expressed in 2010 Euros) and QALY were discounted at an annual rate of 5%. Transition probabilities and utility scores were gathered from published literature and cost data was based on local sources and experts' opinion. RESULTS: Average discounted costs were estimated at c16,854 for PEG-IFN alpha-2a plus RBV and at c18,247 for PEG-IFN alpha-2b plus RBV, leading to overall savings of c1,393 per patient when PEG-IFN alpha-2a is used. Discounted QALY were 12.29 for PEG-IFN alpha-2a and 12.17 for PEG-IFN alpha-2b. Results are robust to variations in model parameters. CONCLUSIONS: PEG-IFN alpha-2a plus RBV is a dominant strategy compared to given PEG-IFN alpha-2b treatment to CHC patients in Mexico.
PIN51 UPDATING THE COST-EFFECTIVENESS OF ROTAVIRUS VACCINATION IN THE NETHERLANDS
Rozenbaum MH 1 , Hak E 1 , Wilschut JC 1 , Postma MJ 2 1 University of Groningen, Groningen, Groningen, The Netherlands; 2 University of Groningen, Groningen, The Netherlands OBJECTIVES: To investigated the most important factors responsible for the large differences in previously estimated cost-effectiveness ratios and to update the costeffectiveness of rotavirus vaccination in the The Netherlands applying assumptions resulting from 2 consensus meetings with national and international experts in the fi eld, from academia, clinical environments, industry and health policy.
METHODS:
We constructed a decision analytic model to compare the expected net costs and health benefi ts over a period of 5 years in two hypothetical cohorts of 180,000 children (approximating the Dutch birth cohort), one being vaccinated and one unvaccinated. The base-case analysis refl ected the most likely-but also overall conservative-estimate of cost-effectiveness from the societal perspective. Robustness of the base-case result was investigated in sensitivity and scenario analyses. RESULTS: In the base-case analysis, it was estimated that approximately 59,495 RVGE cases would occur, resulting in 11,453 GP visits and 3,238 hospitalizations. With vaccination, approximately 34,000 cases of RVGE cases are averted corresponding to a total QALY gain of 167. Assuming a total cost of vaccination of c75, vaccination would result in cost-effectiveness of c30,540 per QALY gained (c152 per case averted). Results were sensitive to the number of deaths due to RVGE, inclusion of potential herd protection, inclusion of QALY decrements of care givers, further potential tender price reduction and the exact discount rate used. CONCLUSIONS: Our economic analysis indicates that a potential national immunization programme against rotavirus can be considered costeffective if applying a threshold of c50,000 per QALY for the The Netherlands. Raltegravir (Merck & Co., Inc.) is an inhibitor of HIV type 1 (HIV-1) integrase, and is the fi rst drug in a new class of therapy known as the integrase inhibitors. Raltegravir has already shown to be cost-effective in HIV treatment experienced patients in Hungary. The objective of the current study is to assess if the fi rst line use of raltegravir is cost-effective compared to its use in rescue therapy from the Hungarian public payer perspective. METHODS: First line use of raltegravir was evaluated versus a protease inhibitor (PI) using a Markov model. Raltegravir was also included as a 3rd line therapy within the model arm that initiates on a PI. The Markov process comprised a three stage continuous-time model representing successive HIV therapies over a patient's life-time. Patients moved between 18 health states-based on CD4 and HIV RNA levels. Patients progressed to the next stage after they either failed current therapy or discontinued for toxicity reasons. At any time, patients could develop acquired immunodefi ciency syndrome (AIDS), suffer from a coronary heart disease (CHD) event and/or experience other adverse events. Mortality was also captured in the model. RESULTS: The incremental cost-effectiveness ratio (ICER) for initiating therapy with raltegravir versus using it as a rescue therapy was 4,075 million HUF per quality adjusted life-year gained (QALY), equivalent to $16,830/QALY. The model predicted lower cumulative incidence of CHD in the raltegravir arm versus the PI arm. (15.1% versus 16.1%). The model predicted that patients initiating on raltegravir therapy have longer life expectancy than patients starting with PI treatment over a 50-year time horizon (18.74 versus 17.17 years). CONCLUSIONS: Our long term economic model suggests that it is cost-effective to use raltegravir early in HIV therapy versus in patients who have experienced multiple failures.
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